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Abstract: Our case illustrates the concomitant presence of a giant aneurysm of the left renal artery at the ostium and an abdominal aortic aneurysm, in presence of a complex aortic anatomy. Type of approach and timing of the treatment is still not well established for the rare coexistence of these two pathologies. Endovascular therapy in case of surgical high risk patient is considered now the best choice to exclude arterial and aortic aneurysms even though the chance to do further interventions in the follow-up. For this reason we simultaneously treated both the aneurysms through an embolization with plugs and coils of renal aneurysm and endovascular exclusion of aortic aneurysm; in the follow-up renal function of the patient worsened until haemodialysis and we saw the reperfusion of renal aneurysm and the onset of endoleak I type A from above the aortic and renal aneurysm and B from iliac legs of the previous endograft. We performed a parallel graft technique on visceral vessels in order to exclude the refilling of both aneurysms and preserve visceral vascularization. Follow-up at 12 months showed the complete exclusion of the aneurysms and the patency of stents in celiac trunk and superior mesenteric artery.
Suggested Reviewers:
Dear Editor, it is an honour for me to send to your journal our case report titled "Concomitant renal artery and aortic aneurysm: is endovascular surgery the correct approach?".
Although endovascular therapy has changed and improved the result of some challenging cases, sometimes about rare pathologies, endovascular treatment can not be the correct or complete approach for a good outcome.
We think that our experience could be helpful in literature in case of the rare condition of concomitant presence of both the aneurysms showing how can be the management of the pathology.
Hoping in an your revision, best regards Alberto Settembrini amsettembrini@gmail.com
Cover Letter
Dear Editor, I would like to thank the reviewer for the comments.
About first comment, patient was considered unfit for open surgery because he needed a supra mesenteric cross clamping with with the risk of an important visceral involvement and the patient's general conditions were not such as to give good chances of success. Furthermore the patient was not particularly compliant so we decided to treat him under general anesthesia (we modified the paper on line 85).
The second question is interesting: we decided not to do a fenestrated EVAR because although the patient was asymptomatic the aneurysmal dilation had increased in a short time and we did not think we could wait for the custom made graft; furthermore we considered chimney technique not safe in this case for the risk of mobilization of the stent in renal artery and it was necessary to do a three vessels chimney causing a significant increase of the time of the intervention, increasing the risks for the patient. Otherwise, in our opinion, embolization of the aneurysm could be a definitive solution in such a patient. Owing to their the rare finding it is still debated which could beis the best 46 approach to treat both the aneurysms, if at once or in multiple steps. While the approach to RAA is not universally shared, because its treatment is 139 strictly dependent on location and anatomical features, being controversial and 140 technically challenging the endovascular repair of AAAs is widely described and 141 considered feasible even in complex anatomies thanks to the development of 142 advanced endovascular procedure such as parallel grafts. 8,9 143 In the case here presented, we have initially chosen a separate but simultaneous 144 endovascular treatment of the two aneurysms, by means of EVAR for the AAA 145 and multiple plug and coil embolizations to exclude the RAA. This strategy was 146 preferred because renal function was impaired but still stable. After the first 147 embolization the decision, to monitoring the RRA and toor continuing continue Chimney technique has been successfully adopted for endovascular re-treatment 180 because we considered it a feasible way to have more chances to reach a stable 181 and long lasting system. Owing to the rare finding it is still debated which is the best approach to treat 46 both the aneurysms, if at once or in multiple steps. 
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